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concept of protocols overlaps considerably with that of "clinical practice guidelines," which the Institute of Medicine defines as "systematically developed statements to assist practitioner and patient decisions about appropriate health care for specific clinical circumstances" (IOM, 1990a, p. 8; 1992). In this report the committee retains the term protocol, which is widely understood in the EMS community.
Medical control refers to physician oversight of care provided by prehospital personnel. That oversight is given in two ways: on-line, that is, directly by a physician (or a designated alternate) to emergency medical technicians (EMTs) and paramedics during their care of individual patients; and offline, by physicians who participate in developing standardized procedures and planning for and ensuring the quality of prehospital services.
Categorization of facilities and regionalization of care are usually closely linked. Categorization refers here to a variety of methods for evaluating and identifying the capabilities of hospitals and other facilities to provide adequate and appropriate care to patients. Because it is impossible for every facility to render the most sophisticated care for all types of patients, the few that can provide those services often become regional referral centers. In this report, regionalization of care refers to deliberate efforts in predetermined geographic areas to identify facilities with special capabilities and to develop relationships between those facilities and the communities and facilities that would look to them as a source of specialized care.
EQUIPMENT
The Right Kind and the Right Size
Emergency care for children, especially very young ones, often requires equipment and medications specifically suited to children. Because of the traditional emphasis in EMS systems on adult trauma and cardiac care, standard equipment and supplies often do not include materials appropriate for treating children. Some adult equipment can be adapted for pediatric patients, but many items are too large or otherwise unsuitable. Other items that are unique in caring for children (such as papoose boards, bulb syringes, pediatric IV equipment, or even cuddly toys) are likely to be missing altogether. The issue of equipment, medications, and supplies is not, however, a simple dichotomy of "adult" and "pediatric." Because children, themselves, vary in size and development, pediatric equipment and supplies need to be available in a range of sizes so that proper care can be provided to all children, from infants to adolescents.
The lesson that "children are not little adults" has been an important one to learn in many aspects of EMS, especially in defining essential equipment. For example, many ambulance units and hospital emergency depart- illnesses or injuries; rotations are to include adult critical care.
